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_ID - For Official Use Only

Please print or type with ELITE type (12 characlers per inch) in the unshaded areas only

Viil. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to lnstructions)_

A. Hazardous Waste Activities C. Used Oil Management Activities
1. Generator (See Instructions [] 3. Treater, Storer, Disposer (at 1. Used Qil Transporter/Transfer
( r ) i - !
[(] a.Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is Facility - Indicate Type(s) of
X b.100 to 1000 kg/mo (220-2,200 Ibs.} required for this activity, see Activity(ies)
L] c. Less than 100 kg/mo (220 Ibs) frapugtiong. ] BraiBpentie
2. Transporter (Indicate Mode in boxes 4. Exempt Boiler and/or Industrial (| b. Transfer Facllity .
1-5 below) Fiffidce 2. Used Oil Processor/Re-refiner -
[] a.For own waste onl ‘ [J a.Smelting, Melting, and Refin- Indicate Type(s) of Activity(ies)
s y . : [] a. Processor
[] b.For commercial purposes o ing Furnace.Exemp‘lion [] b. Re-refiner
: [ b.Small Q_uantuty QreSite Bumer ] s. Off-Specification Used Qil Burner
Mode of Transportation : Exemption 4. Used Oil Fuel Marketer
[ 1.Air [ 5. Underground Injection Control (] a. Marketer Who Directs Shipment
[ 2.Rail of Off-Specification Used Qil to
[ 3. Highway Used Oil Burner
[0 4. Water _ [] b. Marketer Who First Claims the
[ 5. Other - specify _ Used Oil Meets the
[ | Specifications
B. Universal Waste Activity
O Large Quantity Handler of Universal Waste

IX. Description of Hazardous Wastes (Use additional sheets if necessary)
A. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

B. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Paris 261.20 - 261.24; See instructions If you need
to list more than 4 toxicity characteristic waste codes.)

(List specific EPA hazardous waste number(s) for the Toxicity Characteristic contaminant(s))

1.Ignitable  2.Corrosive 3. Reactive 4. Toxicity
?0001) (Dooz) (D003)  Characteristic |
) : ;

: fi—und b d

X Cortiaton B e s e T TR

| certity under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signiticant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

o ol

Name and Official Title (Type or print}
OE DREYER, OPERATIONS MANAGER

Xi. Commeﬂts// 7 )

Also, very rarely, ship lab pack wastes from QC laboratory.

; 'Note: Mail completed form to the appropriate EPA Regional or State Office. (Ses Section IV of the booklet for addresses.)
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGIONS
77 WEST JACKSON BOULEVARD
CHICAGO, IL 60604-3590
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September 28, 1998 REPLY TO THE ATTENTION OF:

MR. GENE KESSLER
DUSSEK CAMPBELL/YATES
1615 W 15TH STREET
CHICAGO, IL 60608

RE: USEPA ID Number ___'-D 005130323
! 1615 WEST 15TH STREET
Location:
CHICAGO, IL 60608

In response to your correspondence of 07/31/98 , the following

information has been updated:
CONTACT PERSON CHANGED TO: GENE KESSLER
NAME OF LEGAL OWNER: DUSSEK CAMPBELL/YATES
ADDITION OF WASTE CODES: D001

If you have any questions, please call me at (312) 886-6173.

Sineerely, .
Sharon J. on

RCRA Notification Program Manager

cc: State Agency ' e £ U
File '
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X. Certification

i | certify under penalty of law that | have personally examined and am familiar with the information submitted in this
Iand all attached documents, and that based on my inquiry of those Individuals immediately responsible for
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1 | certify under penaity of law that | have personally examined and am tamillar with the information submitted in this )
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S0 Ty, UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

4 % REGION 5
m ¥ 77 WEST JACKSON BOULEVARD
CHICAGO, IL 60604-3590 /0 / 30 /9 2
Dear Notifier: . REPLY TO THE ATTENTION OF:

Enclosed you will find the United States Envirammental Protection Agency (U.S.
EPA) Identification (ID) mmber that has been assicned to your installation.
You will find your twelve character ID mmber on the top portion of the
enclosed notification form. This ID mmber acknowledges that you have filed a
Notifi—-at. n of Regulated Waste Activity for the installation referenced on
the notification form to camply with Section 3010 of the Resource Conservation
and Recovery Act (RCRA). This ID mumber must be included on all shipping
manifest(s) for transporting hazardous wastes; on all correspandence; and on
all reports required under Subtitle C of RCRA by the U.S. EPA and State
agencies.

Please carefully review your status to determine whether the box you have
checked is correct for your installation. If you checked Bax 1A “Generator™
you are a large generator producing over 1000 kgy/mo (2200 1lbs). Large
generators are subject to all applicable requlations under Subtitle C of RCRA
including the Anmual/Biermial Report. If you determine Box 1A was checked in
error, you can change your status to either a Small Quantity Generator (100-
1000 kg/mo) or a Conditionally Exempt Generator (less than 100 kg/mo) by
notifying the U.S. EPA in writing at the address at the top of this letter.
Please indicate which generator category is correct for your installation.

Please note the U.S. EPA mmber is s:.te—spec1f1c If your installation
changes locations, a new notification is required for a new ID rmumber. If

your installation has changed ownership, a subsequent notification must be
filed to allow the new owner to use the ID ramber.

If the purpose of your notification is a one-time disposal for a clean—up, PCB
removal, underground storage tank removal, etc., please notify U.S. EPA in
writing upon campletion of the project. U.S. EPA will deactivate the ID
mmber at that time. Anyothermtlflcatlmdaangesmtmentlcxndcanbesent
to U.S. EPA by letter.

If you have any further questions regarding hazardous waste activity, please
caontact the Region V Notification Hotline at (312) 886-4001.

Sincerely,

M

Sharon J.
Enviramental Protection Specialist

Printed on Recycled Papsr






